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[Abstract] Clinical pharmacists participated in treatment of 1 cases of 
brucellosis infection which conventional treatment was invalid. During 
the whole process of clinical diagnosis and treatment of patients, clinical 
pharmacists participated in the ward rounds and case discussions. 
Finally,the patient was improved and discharged. Valuable experience has 
been accumulated for the diagnosis of brucellosis and the promotion of 
rational use of drugs.
[Keywords] clinical pharmacists; clinical pharmacy; brucella rational; drug 
use
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1   病例情况简介
1.1   患者基本情况
患者，男，61 岁，2016 年 10 月以“反复畏冷发热咳嗽 10 余
天”为主诉入院，给予口服左氧氟沙星 + 奥司他韦、点滴多西环素、
头孢孟多，症状未见好转，体温波动于 37.5 ～ 38.0℃。为求进一
步诊治，门诊拟以“发热待查”收住入院。
























































































类药物的作用靶点是细菌中依赖 DNA 的 RNA 聚合酶，利福平通
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【摘要】目的 分析并研究恩替卡韦和拉米夫定对于 e 抗原阳性慢性乙
型病毒性肝炎患者进行治疗的效果，以便为临床的治疗提供可行的
参考。方法 本研究所有研究对象均选自我院在 2015 年 3 月—2016




连续治疗 24 周和 48 周的时候，检查两组患者的 HBV DNA 定量低
于检出限患者人数，观察组患者的低于检出限的人数多于对照组，P
＜ 0.05，差异具有统计学意义 ；对于本研究两组患者的 HbeAg 在不
同时间的转阴人数进行比较，观察组和对照组之间存在明显差异，
患者的 HbeAg 的血清转换人数和对照组相比，P ＜ 0.05，差异具有
统计学意义。结论 对于没有接受过核苷类药物治疗的 e 抗原阳性慢
性乙型病毒性肝炎患者，应该首选恩替卡韦进行治疗，效果更好，
优于拉米夫定。
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Clinical Study on Entecavir and Lamivudine in the Treatment of e 
Antigen Positive Chronic Hepatitis B
LI Chichuan Pharmacy Department, The Third People's Hospital of 
Kunming /Kunming Infectious Disease Hospital, Kunming Yunnan 650301, 
China
[Abstract]Objective To analyze and study the clinical efficacy of entecavir 
and lamivudine in the treatment of e antigen positive chronic hepatitis B 
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者的认可，并成为一个主要的关注点 [4-6]，这一类药物对 BV 复
制具有较为显著的治疗效果 [7]。在本研究当中，笔者主要分析
patients, so as to provide a feasible reference for the clinical treatment. 
Methods A total of 64 patients with e antigen positive chronic hepatitis B in 
our hospital from March 2015 to April 2016 were enrolled in this study. 
According to the treatment, patients were divided into observation group 
and control group, 32 cases in each group. For patients in the control 
group using lamivudine treatment, patients in the observation group 
were treated with entecavir karvex selection. The clinical effects of the 
two groups were compared. Results two groups of patients in continuous 
treatment for 24 weeks and 48 weeks, check the two groups of patients 
with HBV DNA quantitative lower than the detection limit number of 
patients, the observation group patients below the detection limit of the 
number of more than the control group, P  < 0.05, the difference was 
statistically significant; For the two groups of patients with HbeAg at 
different times of the number of negative comparison, the observation 
group and the control group there are significant differences, the number 
of patients with HbeAg seroconversion compared with the control 
group, P  < 0.05, the difference was statistically significant. Conclusion 
Entecavir therapy should be the first choice for patients with e antigen 
positive chronic hepatitis B who have not received nucleoside drugs, 
and the effect is better than lamivudine. 
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